MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL F‘E STATE FILE N
DO NOT WRITE AMENDED F Registration District No, _____-_____ZZ___Prlmary Registration District No. -s-_j_-z_{z__hgm‘rar s No. ___&____ A
ON THIS sTUB ‘I'EEQ—M)&R 1919532
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
VS 200 o , * COunTY St. Louis o STATE M{g séuri b. COUNTY St.Charles admission)
L3 » -
Rev. 4/59 % b. CCI)LY {If outside corporats limits, give TOWNSHIP only} Length of stay in Ib c. COI'LY Inside Limits
w »
A4 |2 TOWN Richmond Heights . 6 days 1owN 5t, Charles Vel No '3/
1 ab < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
" E HOSPITAL OR 1 ADDRES%
» 930 g INSTITUTION St . Mary's Hospital Yes [ No O ost Office Box 25 Yes O Noggl
a ) 3 t!I‘_A\ME OF PE)CEASED First Middle oo . Last 4. DOAFTE Month Day Yaor
¥pe or print
y Lillian Schindler veare March 11 1962
{ 5. SEX &. COLOR QR RACE 7. Married (X Nover Mareisd ] |B. DATE OF BIRTH | - AGE {last birthday) [IF UNDER I YEAR [ IF UNDER 24 HR
5 / fe e white Widowed [ Divorced (] 3_1_1895 67 Months l Days Hours min.
e — | 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& durin f working life, even if retired) .
g SeaM L ress porium Dress Shop St, Louis, Mo, u,S.A,
7 o ] 138. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
- o] Louis Brueseke Caroline Struebbe | Fred Wm, Schindler
= 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (If yes, give war or dates of servid . L
9153.9 |u o | ‘Mpr. rred.Wm,Schindler, F.0., Bex 25
[ 18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN
10 < Z PART I DEATH WAS CAUSED BY: - - ~St . Charles, ssouri ONSET AND DEATH
8 5 g . IMMEDIATE CAUSE (a) W\/‘-ﬂ . -
1 O o - — - -
(W] . . )
- ] o] .
124 o é a Conditions, if any,]  DUE TO (b} Wu @( y W & 3
A= S 22t e - -
13 E Z s1ating the under. W .
Iying cause last, DUE TC (c)
g g PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal CPART 111, If deceased was male  was’
= disease condition given in PART 1 {a) there a pregnancy jo’ last 90 days.
4 <
= b {1 Yes m O Unknown
2 g | [Ove | |
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
3 E 552?8%58?‘” O 0 a . )
Z -
4 < 6 20c. TIME OF Hour, Month, Day, Year
g i INJURY  am.
b 4 g g p.m.
E ] 20d. INJURY OCCURRED 20e. FLACE OF INJURY (a.q.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, straet, offica bidg., etc.} .
5 NOT WHILE AT WORK [0 p , . Vi
o o () - 2 =
So.l-l: 5—' ] A | ded the d d fram / //’2—/( by 1o, 3’/ //I/(%-nd Iniu%liunn tj ///,/é
: g = Death occurred ot 3 3 :20 pm m on the date stated above, and to the best of my knowledge, from the causes stated.
8 W 2 % T SWCNATURE {Degres or fifla) 22b ADDR 22: o sn NED
> z = W O D 9/
| = = \ ¢ AAf )
; —WAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, town, of ¢ n I(s:m)‘
fo) (=] MOVAL (Specify)
2 T Removal Mareh 15, 19 Calvary Cemetery St, Louis Mis souri
= < NEBAL DIRECTOR ADDRES; . 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
& = | fathermam & Son,Inc., 24l E. rair A (3 2. , - 42%
- St. Louis, 7, M3 ssord \.3 / ) .

(li“nnd Embalmar’'s Snmmm‘on Revarse Side}




-

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse si&e of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % /
Student Signed ¥ 2 (%

Signature of Student Embalmer
Licensed Embalmer N0557C5 7
P. O. Addres::a/k-—péw % -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.



